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Meningitis due to Bact. Enteritidis (Gaertner)
By T. H. CROZIER, M.D., B.SC., M.R.C.P.LOND.
from the Belfast Hospital for Sick Children
MENINGITIS due to organisms of the typhoid-salmonella group is comparatively rare.
'T'he case presently recorded was caused( by bact. enteritidis (Gaertner), and several
examples of similar origin have been culled from the literature.
R. M., a male infant aged 21 months, the second child of healthy parents. The
father was a milk vendor, and the child livedl witlh its parents on a dairy farm
just outsi(le the city boundary. The child was fed on a raw milk mixture, on which
he appeared to thrive. Fifteen days before the illness he was vaccinated, and from
that time the mother noticedl the childl becoming "fretful and feverish." He con-
tinued to feed well, although he vomited occasionally. Nothing unusual was
notice(l in the type or frequenc) of the motions. He became drowsy, and ceased
vomiting three day,s before adlmission to hospital.
On admission to the war(l of the late Dr. Malcolm Brice Smyth, the infant had
a temperature of 102°, an(d the pulse was 160. Nutrition and development were
good. 'lThere was a small dry vaccination crust on the left arm. The child was
drowsy, but fed well, and( cried on handlinig. Head retraction and neck rigidity
were present, an(l the anterior fontanelle was tense. Spasmodic twitching of the
muscles of the face and arms was observed. The left pupil was insensitive to
light, and both optic discs showed (lefinite choking.
Cisterni puncture yielded 10 c.c. flui(d undler increased pressure. Next day the
drowsiness had (leepened to coma, andl feedinlg became difficult. 15 c.c. cerebro-
spinal flui(d was withdrawn by lumbar puncture. 'Two normal motions were passed.
On thie third (lay, several convulsions occurred ;coma deepened. Cistern puncture was
repeated, without abatement of the meningitic con(dition. 'I'he child died suddenly
on the thir( (lay after admission. Post-mortem examination was not obtained.
All three specimens of cerebro-spinal fluid showed marke(d turbidity and opal-
escence. On standing, thev vielded a heavy deposit, but no clot. The cell counts
rangedi from 350 to 520 cmm., polymorphonuclears predominating. The third
specimen contained 5(;0 mg. per cent. chlorides, and only a trace of glucose.
Direct examinationi in each case showed the presence of motile gram negative
bacteria in large numbers. On culture, the organism gave the biochemical reactions
of the salmonella group. Dr. XVk. F. Green very kindlly didl the following agglutina-
tions, which were all negative
Organism with bact. typhosum, bact. paratyphosum A and B, and patient's sera.
By the good offices of Dr. J. T'. Lewis, a culture was sent- to the Lister Institute
for identification, and Dr. H. Slhfitze very kindlly reported that it belonged to the
salmonella enteritidis Gaertner group. In view of the proximity of the fatal illness
to vaccination, the chemist's remaining stock of vaccine lymph (one tube) was
examined, and found free from bacteria.
There is little doubt that in this case the infection was milk or water borne. It
is of interest that no indisposition occurred in other members of the household, and
the animals in the dairy herd seemed healthy.
261Of late years several cases of enteritidis (Gaertner) meningitis have been recorded.
Lynch and Shelburne reported a case in 1930, and compiled cases previously pub-
lished by W. St. C. Symmers and W. J. Wilson, Arzt and Boese, Smith and
Aberd, Stuart and Krikorian. Some of these cases appear to have been examples
of mixed cerebro-spinal infection. Rieper published a case in 1933, with a review
of the cases recorded by Lynch and Shelburne, Stuart and Krikorian, Pesch (1926),
Claudius (1928), and Lindau (1931). Stevenson and Wills (1933) give an account
of a completely investigated case of primary and uncomplicated Gaertner menin-
gitis, and mentioned, among others, two cases reported by Opitz (1919). Opitz'
cases were examples of coccal meningitis with superimposed Gaertner infection.
Cases have since been added to the literature by Schmitt (1933), Vaughan (1934),
an(d Schulz-Schmidtborn (1934).
Hayasaka (1933) reported an interesting series of fifteen cases of Gaertner septi-
ca-mia ensuing after malarial therapy of general paralytic subjects. In addition,
two cases of Gaertner meningitis were encountered. Altogether, infection with this
organism complicated his malarial therapy to the extent of 12.4 per cent. of 137
cases.
An important feature of the disease is that it most frequently attacks infants,
due probably to the frequent opportunities for infection in hand-fed babies, and
to the greater permeability of the intestinal mucosa in nurslings. The rarity of
meningitis dlue to organisms of the food-poisoning group is remarkable, in view
of the occasional causal r6le of these organisms in outbreaks of infantile diarrheea.
A history of gastro-intestinal upset is prominent in some of the recorded cases of
Gaertner meningitis, whereas others had histories of severe prodromal or inter-
current infection, such as pneumonia, empyema, pyelo-nephritis, or furunculosis.
In other cases, bact. enteritidis has complicated coccal meningeal infection.
Hayasaka's examples illustrate this tendency to invade the meninges in the
presence of some debilitating condition.
The disease rap'idly produces a full-blown meningitic syndrome, and in all re-
ported cases, has le(d swiftly to a fatal issue. IThe cloudy, opalescent nature of the
cerebro-spinal fluid, due to the profusion of bacteria present, has been emphasised
by Stevenson and Wills. The fluid usually shows a polynuclear pleocytosis. In
some instances the organism was isolated from the stools, urine, and blood.
Immunity phenomena are variable. Thus, in the case described by Schmitt, the
patient's serum gave no agglutination with stock Gaertner cultures, but it aggluti-
nated the bacterium isolated from the spinal fluid to a titre of 1-4,000. In the
Schulz-Schmidtborn case, the infant's serum agglutinated stock Gaertner to 1-100.
In the present case, the patient's serum containe(d no agglutinins for his bacterium.
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